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 Access to health care is a pressing issue, specifically for those who are socially or 
geographically marginalized [1-10].  This contributes to a disproportionate burden of health 
concerns placed on these communities and the inability to receive the appropriate level of care.  
A lack of access can be due to the mobility of the population [1, 3, 8], isolation from services in 
rural areas [7, 9, 11, 12], or a general mistrust of the health care system [10, 13, 14].  For 
vulnerable populations, this lack of access is both caused by and creates additional barriers to 
receiving adequate health care services. 
 Barriers to care come in a variety of forms and are variable and unique to situations.  In 
general, the literature seems to present barriers to care into three different categories: 
structural/environmental, behavioral and societal stigma.  While this provides a framework to 
analyze these barriers, it is important to note that these matters are not necessarily mutually 
exclusive.  The interaction between several of these variables often creates and perpetuates an 
individual’s inability to receive adequate health care. 
 Though access to medical care is certainly an issue in rural areas, barriers to care are 
often the result of poverty, regardless of location and are often created by a number of structural 
and environmental factors and a system that maintains them.  For instance, homeless populations 
are considered vulnerable and marginalized that are at high risk for acquiring infectious disease 
but are typically limited in their ability to access adequate health care [1, 15].  Thus, a lack of 
housing has become a determinant for health disparities as a factor that contributes to the health 
concerns of those experiencing homelessness [3].  Situations of poverty are often created and 
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influenced by other factors that create barriers to health care, such as unemployment, lack of 
insurance, lack of transportation, lack of money, and poor physical health [4, 7].  Other structural 
issues that produce disparities arise as the result of the criminal justice system and include the 
disproportionate jailing of members of marginalized communities and of increased policing in 
areas where ground-level interventions are being provided for at-risk communities [10, 16].  
Immigrants and undocumented migrants are also at risk for compromised access to health care 
for that fear legal ramifications if their immigration status is discovered [3, 5, 6, 8]. 
 Behavioral risk factors play a major role in an individual’s ability to access health care, as 
they are not only prone to certain health conditions, but also have a tendency to develop an 
aversion to traditional health care settings.  For instance, drug users are at a particularly high risk 
for certain diseases, such as HIV or Hepatitis C, and yet their drug using behaviors may also 
deter them from receiving care [4, 16, 17].   Similarly, sex workers may have increased exposure 
to HIV and other sexually transmitted infections but fear of being stigmatized or of discovery of 
their occupation may deter them from seeking health care services [16].  So, in addition to the 
behavioral factors that prevent access to care, these individuals seem to also have a tendency to 
develop a general distrust or hesitancy towards formalized institutions that lead them to avoid 
receiving health care [13, 14, 16]. 
 The wariness of marginalized and vulnerable populations towards established health care 
facilities may also be a result of the societal factors that created positions of marginalization or 
vulnerability.  For instance, several of these individuals have experienced some form of 
discrimination or stigma that keeps them from feeling accepted [4, 10, 13].  For instance, 
Thornhill and Klein mention the discrimination of transgender individuals and the 
disproportionate health burden that they face as a result [10].  Immigrants and undocumented 
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migrants also may avoid traditional health care settings for fear of facing discrimination, 
language barriers, and perhaps the discovery of their legal status within the United States [6, 7]. 
 Barriers to care can come in a variety of forms and often target the most marginalized 
populations.  Individuals living in poverty, such as the homeless, hold a higher burden of disease 
but are less likely to have the money, transportation, and insurance to access medical care.  
These communities also experience a higher prevalence of violence and disproportionately 
occupy the criminal justice system.  Behaviors, such as sex work and drug use, that place an 
individual at increased risk for disease also tend to play into barriers to health care and further 
issues arise when street-level interventions for these populations experience increased policing 
that deters clients from receiving care.  As a result of these structural and behavioral 
components, a hesitancy of high-risk and marginalized populations to receive care has 
developed.  This hesitancy is perpetuated by the societal stigmas that has created their 
marginalization and poses yet another barrier for these individuals to receive health care.  These 
barriers then work together to place a disproportionate burden on disadvantaged communities 
through increased transmission of disease, morbidity and mortality. 
 To overcome these barriers to health care and improve the health of at-risk populations, it 
is important to develop interventions that provide both flexibility and a competency in the 
various cultures of target communities.  One method of providing intervention is through the use 
of mobile clinics.  These units provide the benefit of a health care setting without the limitations 
of permanent locations and formal health care settings [4, 8, 16].  They also are capable of 
providing free services but in a cost-effective means through active case finding and early 
detection of conditions [11, 18, 19]. 
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 A previous study published on the CHCV in 2002 showed that mobile medical programs 
help in controlling STD and HIV infections through providing services to a high risk and 
underserved populations in New Haven [20].  However, mobile clinics have been used as a 
means of intervention for several other public health issues.  For instance, a study by the 
Stanford University Medical Center showed that the Women’s Health Van operating in East Palo 
Alto, California led to an increase of prenatal care utilization in underserved areas and provided 
earlier access for pregnant women[21].  Other programs include specific HIV and STD 
screenings [6, 7, 12, 22, 23], mammography [24], tuberculosis screening [3, 18], mental health 
[1, 2, 25-28], and other primary health care services and screening intervention [5, 8, 9, 11, 21]. 
Essentially, the strength of a mobile clinic is that it overcomes the barriers of access to 
care by providing a consistent presence at the “doorstep” of those in need.  It provides the 
necessary flexibility to meet the needs of its target community where they are, to build trust and 
rapport with these individuals, and to provide an open door through a non-traditional health care 
setting [8, 10, 25].   They also are capable of relieving the burden on overwhelmed health care 
settings and serving as a form of “triage” to screen clients and link them to appropriate care[19].  
Overall, the importance and role of a mobile clinic can be summed up in the following quote:  
“There are problems for which established medical and social institutions do not 
even begin to provide a solution, either because they are not within an individual’s reach 
or because by their very structures and orientation, they are not receptive to many of the 
clients who come to the unit…There can be no one prescription for the right way to help 
people, but the experience of a neighborhood mobile health unit indicates some 
guidelines for providing help.  First, be there.  Second, understand the people with whom 
you will be in contact.  Third, when you do not understand, listen until you do.  And 
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• Who is attending the CHCV?  • To whom does the CHCV provide HIV care? 



































Characteristic  N (%)* Ever Homeless?        Yes  3177 (43.0)      No  4213 (57.0) Ever Unemployed?       Yes       No   4855 (65.7) 2538 (34.3) Monthly Income At Last Visit (US$)       No Income       $1 ‐ $249       $250 ‐ $499       $500 ‐ $749       $750 ‐ $999       ≥ 1000 
















































































Characteristic  N (%)* Ever Homeless?        Yes  110 (32.1)      No  233 (67.9) Ever Unemployed?       Yes       No   310 (90.4) 33 (9.6) Monthly Income At Last Visit (US$)       No Income       $1 ‐ $249       $250 ‐ $499       $500 ‐ $749       $750 ‐ $999       ≥ 1000 
 87 (32.3) 35 (13.0) 18 (6.7) 82 (30.5) 17 (6.3) 30 (11.2) Ever had Income Assistance        Yes  166 (77.2)      No  49 (22.8) Ever Uninsured?        Yes      No  107 (31.0) 238 (69.0) Type of Health Insurance At Most Recent Visit        None   66 (23.7)      Government‐sponsored**  200 (71.9)      Private  7 (2.5)      Employer  5 (1.8) *Numbers may not sum to 352 due to missing data, and percentages may not sum to 100% due to rounding **Government‐sponsored insurance options refers to both federal and state options, including Medicaid, Medicare, SAGA, and VA insurance.    
Table 7: Description of HIV­Positive Clients by 
Reported Behaviors 
Characteristic  N (%)* Incarcerated within 6 months prior to Visit        Yes  103 (31.7)      No  222 (68.3) Ever Injected Drugs       Yes       No Ever Used Needles After Someone        Yes        No Ever Used Drugs       Yes       No Number of Sexual Partners in 6 Months Prior to Last Visit       None       One       2‐5       6‐10       >10 
 390 (60.1) 259 (39.9)  190 (55.1) 155 (44.9)  325 (92.3) 27 (7.7)  126 (47.7) 109 (41.3) 22 (8.3) 2 (.8) 5 (1.9) Ever had sex exchanged for money, rent, drugs, or protection         Yes  138 (41.2)      No MSM       Yes       No 
























Characteristic  N (%)* Ever Homeless?        Yes  87 (17.4)      No  413 (82.6) Ever Unemployed?       Yes       No   282 (56.4) 218 (43.6) Monthly Income At Last Visit (US$)       No Income       $1 ‐ $249       $250 ‐ $499       $500 ‐ $749       $750 ‐ $999       ≥ 1000 














Characteristic  N (%)* Incarcerated within 6 months prior to Visit        Yes  62 (12.8)      No  423 (87.2) Ever Injected Drugs       Yes       No Ever Used Needles After Someone        Yes        No Ever Used Drugs       Yes       No 
 83 (16.6) 417 (83.4)  65 (13.0) 435 (87.0)  348 (69.0) 156 (31.0) Ever had sex exchanged for money, rent, drugs, or protection         Yes  102 (20.2)      No MSM       Yes       No 




































Table 12: Frequency of Van Visits by Site, Year   2003  2004  2005  2006  2007  2008  2009  2010  2011  Total Congress  1  990  1667  1885  1316  1235  1174  1216  543  10027 Saltonstall  0  223  727  358  403  156  0  0  1  1868 Storefront  0  257  26  18  7  3  54  179  56  600 Chapel  3  364  519  731  984  1001  928  1035  580  6145 Kimberly  0  268  476  208  27  0  0  0  0  979 Other  1  14  3  378  176  268  759  946  442  2987 
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Table 14: Client Demographics by Site of Visit 
 Congress Saltonstall Storefront Chapel Kimberly Other Total 
Race        
Non-Hispanic White 710 (39.1) 175 (9.6) 56 (3.1) 577 (31.8) 42 (2.3) 257 (14.1) 1817 
Non-Hispanic Black 1179 (40.1) 193 (6.6) 57 (1.9) 1010 (34.3) 156 (5.3) 348 (11.8) 2943 
Hispanic White 886 (38.5) 342 (14.8) 71 (3.1) 397 (17.2) 174 (7.6) 434 (18.8) 2304 
Hispanic Black 94 (43.5) 22 (10.2) 1 (0.5) 70 (32.4) 8 (3.7) 21 (9.7) 216 
Other 16 (25.0) 6 (9.4) 0 (0.0) 21 (28.3) 15 (23.4) 6 (9.4) 64 
Total 2885 (39.3) 738 (10.0) 185 (2.5) 2075 (28.3) 395 (5.4) 1066 (14.5) 7344 
Foreign Born        
Yes 880 (37.8) 321 (13.8) 82 (3.5) 481 (20.7) 202 (8.7) 363 (15.6) 2329 
No 1674 (39.1) 341 (8.0) 85 (2.0) 1415 (33.1) 163 (3.8) 598 (14.0) 4276 
Gender        
Male 1647 (40.2) 414 (10.1) 105 (2.6) 1113 (27.2) 198 (4.8) 615 (15.0) 4092 
Female 1238 (38.1) 324 (10.0) 80 (2.5) 962 (29.6) 197 (6.1) 451 (13.9) 3252 
Highest Grade        
Less than High 
School 848 (42.0) 202 (10.0) 57 (2.8) 534 (26.5) 93 (4.6) 284 (14.1) 2018 
GED 236 (45.0) 34 (6.5) 16 (3.1) 145 (27.7) 17 (3.2) 76 (14.5) 524 
High School 
Graduate 1365 (41.1) 315 (9.5) 69 (2.1) 951 (28.6) 192 (5.8) 429 (12.9) 3321 
At least some 
college/trade 205 (30.1) 44 (6.5) 13 (1.9) 238 (34.9) 23 (3.4) 159 (23.3) 682 
College grad or 
higher 113 (20.3) 33 (8.9) 15 (4.0) 136 (36.6) 20 (5.4) 149 (14.8) 372 
Ever Homeless        
Yes 472 (39.1) 117 (9.7) 37 (3.1) 347 (28.7) 51 (4.2) 184 (15.2) 1208 
No 2402 (39.5) 618 (10.2) 145 (2.4) 1709 (28.1) 340 (5.6) 868 (14.3) 6082 
Ever Uninsured        
Yes 1478 (37.0) 473 (11.8) 90 (2.3) 1009 (25.2) 277 (6.9) 671 (16.8) 3998 
No 1391 (42.4) 261 (8.0) 93 (2.8) 1047 (31.9) 114 (3.5) 373 (11.4) 3279 
Ever Unemployed        
Yes 1994 (41.7) 412 (8.6) 111 (2.3) 1439 (30.1) 178 (3.7) 651 (13.6) 4785 
No 876 (34.9) 323 (12.9) 72 (2.9) 626 (25.0) 216 (8.6) 395 (15.7) 2508 
HIV Positive: 138 (40.6) 10 (2.9) 28 (8.2) 138 (40.6) 1 (0.3) 25 (7.4) 340 
History of STD 
Infection: 631 (40.9) 105 (6.8) 37 (2.4) 521 (33.8) 61 (4.0) 186 (12.1) 1541 
Number of Chronic Conditions       
1545 (37.5) 431 (10.5) 107 (2.6) 1143 (27.8) 237 (5.8) 654 (15.9) 4118 
680 (39.3) 168 (9.7) 44 (2.5) 520 (30.0) 90 (5.2) 229 (13.2) 1731 
0 
1 
2 203 (40.5) 42 (8.4) 10 (2.0) 170 (33.9) 24 (4.8) 52 (10.4) 501    The Storefront saw 8.2% of HIV positive clients but only 2.5% of total patient volume.  Both the Congress stop and the Chapel stop saw 40.6% each of the HIV positive clients that visit the van.  Congress had 40.9% of STD screening visits and 40.5% of clients with 2 or more chronic conditions, while Chapel had 33.8% of STD screening visits and 33.9% of clients with 2 or more chronic conditions 
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  A full description of service utilization by stop can be found in Table 15.  The most frequently utilized service at all sites was medical service, with the largest proportion of visits for this occurring at Congress (44.3%) and Chapel (27.4%).  Mental health services and mental health evaluations were the least frequently utilized but occurred more frequently the Saltonstall, Kimberly Avenue, and at the Storefront.  Although the ‘other’ category only comprised 13.2% of all visits, HIV testing and counseling services at these locations comprised 19.2% of all HIV counseling and testing services.  Chapel Street also had a high proportion of HIV counseling and testing services.  The Congress stop has very high percentages for buprenorphine induction and drug treatment advocacy, making up 66% and 81.8% of their respective visit types across all stops.   For specific medical procedures provides, PPDs were most frequent and followed similar trends to total visit percentages, with Chapel and Congress having high proportions of these visits.  Blood sugar screening was highest at the Congress stop, making up 54.7% of all blood sugar screening procedures.  Hepatitis B screening was highest at Kimberly Avenue, with 33.2% of Hepatitis B screenings performed at that location.  Hepatitis C screening was also high at Kimberly Avenue, sharing an equivalent rate with the Storefront of 31.8% of Hepatitis C screenings.   STD screening was highest at the Congress stop with 38.4% of all STD screenings occurring there, followed by Chapel, which made up 28.3% of all STD screenings.  The most commonly utilized STD screening service was the G/C probe for Gonorrhea and Chlamydia and occurred at percentages that were consistent with the trends in STD screening across all stops.  Syphilis screening was the second highest, with most screening procedures occurring between the Congress stop (40.5%) and Chapel (29.0%), 
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Table 15: Visit Frequency by Site 
 Congress Saltonstall Storefront Chapel Kimberly Other Total 
Total Visits 10027 (44.4) 1868 (8.3) 600 (2.7) 6145 (27.2) 979 (4.3) 2987 (13.2) 
2260
7 
        
 Congress Saltonstall Storefront Chapel Kimberly Other Total 




Service 17 (35.4) 4 (8.3) 8 (16.7) 9 (18.8) 2 (4.2) 8 (16.7) 48 
HIV T&C 491 (41.8) 59 (5.0) 25 (3.0) 352 (30.0) 12 (1.0) 226 (19.2) 1175 
Drug Tx 
Advocacy 207 (81.8) 16 (6.3) 5 (2.0) 15 (5.9) 7 (2.8) 3 (1.2) 253 
Mental Health 
Eval 13 (43.3) 5 (16.7) 3 (10.0) 3 (10.0) 3 (10.0) 3 (10.0) 30 
BUP Induction 295 (66.0) 9 (2.0) 77 (17.2) 54 (12.1) 1 (0.2) 11 (2.5) 447 
Total 10770 (45.0) 1940 (8.1) 669 (2.8) 
6445 





        
 Congress Saltonstall Storefront Chapel Kimberly Other Total 
PPD 2899 (47.1) 551 (8.9) 76 (1.2) 1869 (30.3) 183 (3.0) 581 (9.4) 6159 
Blood Sugar 306 (54.7) 36 (6.4) 19 (3.4) 103 (18.4) 47 (8.4) 48 (8.6) 559 
Blood Pressure 453 (41.8) 97 (8.9) 21 (1.9) 284 (26.2) 103 (9.5) 127 (11.7) 1085 
STD 688 (38.4) 198 (11.0) 24 (1.3) 507 (28.3) 75 (4.2) 301 (16.8) 1793 
Hep B 0 (0.0) 22 (5.7) 62 (16.1) 87 (22.5) 
128 
(33.2) 87 (22.5) 386 
Hep C 0 (0.0) 0 (0.0) 7 (31.8) 6 (27.3) 7 (31.8) 2 (9.1) 22 
HIV Services 696 (44.0) 81 (5.1) 54 (3.4) 462 (29.2) 16 (1.0) 274 (17.3) 1583 
Urinalysis 232 (41.5) 79 (14.1) 6 (1.1) 147 (26.3) 44 (7.9) 51 (9.1) 559 
Pregnancy Test 169 (31.8) 55 (10.4) 9 (1.7) 161 (30.3) 42 (7.9) 95 (17.9) 531 
Total 5443 1119 278 3626 645 1566 
1267
7 
        
 Congress Saltonstall Storefront Chapel Kimberly Other Total 
GC Probe 570 (38.0) 167 (11.1) 23 (1.5) 427 (28.4) 67 (4.5) 247 (16.5) 1501 
Pelvic Exam 29 (37.2) 22 (28.2) 1 (1.3) 10 (12.8) 11 (14.1) 5 (6.4) 78 
BV/Whiff 10 (18.9) 4 (7.5) 0 (0.0) 11 (20.8) 1 (1.9) 27 (50.9) 53 
Syphilis/VDRL 162 (40.5) 38 (9.5) 1 (0.3) 116 (29.0) 9 (2.3) 74 (18.5) 400 








Table 16: Demographics of Van Patients by Year 
 2003 2004 2005 2006 2007 2008 2009 2010 2011 Total 
Race           
Non-Hispanic White 1 (0.0) 261 (11.0) 404 (17.0) 351 (14.8) 286 (12.0) 295 (12.4) 297 (12.5) 334 (14.1) 146 (6.1) 2375 
Non-Hispanic Black 3 (0.1) 596 (14.4) 653 (15.8) 614 (14.9) 529 (12.8) 499 (12.1) 582 (14.1) 466 (11.3) 186 (4.5) 4128 
Hispanic White 0 (0.0) 541 (17.2) 558 (17.8) 512 (16.3) 405 (12.9) 352 (11.2) 349 (11.1) 304 (9.7) 119 (3.8) 3140 
Hispanic Black 0 (0.0) 22 (8.1) 50 (18.5) 47 (17.4) 49 (18.1) 31 (11.5) 38 (14.1) 23 (8.5) 10 (3.7) 270 
Other 0 (0.0) 28 (30.8) 26 (28.6) 11 (12.1) 5 (5.5) 9 (9.9) 5 (5.5) 5 (5.5) 2 (2.2) 91 
Total 4 (>0.1) 1448 (14.5) 1691 (16.9) 1535 (15.3) 1274 (12.7) 1186 (11.9) 1271 (12.7) 1132 (11.3) 463 (4.6) 10004 
Foreign Born           
Yes 0 (0.0) 573 (24.6) 579 (24.9) 383 (16.4) 316 (13.6) 310 (13.3) 297 (12.8) 274 (11.8) 106 (4.6) 2329 
No 2 (>0.1) 497 (11.6) 783 (18.3) 734 (17.3) 643 (15.0) 628 (14.7) 731 (17.1) 695 (16.3) 297 (6.9) 4276 
Gender           
Male 1 (>0.1) 1139 (8.9) 1884 (14.7) 2209 (17.2) 1771 (13.8) 1668 (13.0) 1616 (12.6) 1749 (13.6) 816 (6.3) 12853 
Female 3 (>0.1) 1003 (11.0) 1445 (15.8) 1491 (16.3) 1189 (13.0) 980 (10.7) 1186 (13.0) 1255 (13.7) 600 (6.6) 9152 
Highest Grade           
Less than High School 0 (0.0) 722 (10.5) 975 (14.2) 1284 (18.7) 1040 (15.2) 821 (12.0) 784 (11.4) 878 (12.8) 347 (5.1) 6851 
GED 1 (.01) 105 (6.4) 232 (14.0) 281 (17.0) 234 (14.2) 261 (15.8) 205 (12.4) 222 (13.4) 111 (6.7) 1652 
High School Graduate 3 (0.0) 937 (9.9) 1532 (16.3) 1466 (15.6) 1130 (12.0) 1143 (12.0) 1265 (12.1) 1254 (13.4) 695 (7.4) 9425 
At least some college/trade 0 (0.0) 140 (7.4) 200 (10.6) 299 (15.8) 236 (12.5) 202 (10.7) 324 (17.1) 356 (18.8) 133 (7.0) 1890 
College grad or higher 0 (0.0) 88 (7.4) 139 (10.6) 143 (15.8) 158 (12.5) 149 (10.7) 124 (17.1) 126 (18.8) 65 (7.0) 992 
Ever Homeless 1 (>0.1) 451 (11.8) 513 (13.4) 401 (10.5) 514 (13.5) 573 (15.0) 568 (14.9) 563 (14.9) 234 (6.1) 3818 
Ever Uninsured 0 (0.0) 586 (11.3) 920 (17.8) 723 (14.0) 644 (12.50 646 (12.5) 758 (14.7) 636 (12.3) 259 (5.0) 5172 
Ever Unemployed 1 (>0.1) 604 (9.7) 953 (15.3) 942 (15.1) 859 (13.8) 817 (13.1) 853 (13.7) 821 (13.1) 394 (6.3) 6244 
           
HIV Positive Client Visits 1 (0.2) 147 (22.2) 125 (18.9) 114 (17.2) 102 (15.4) 70 (10.6) 55 (8.3) 32 (4.8) 16 (2.4) 662 
History of STD Infection: 2 (0.1) 318 (16.3) 343 (17.6) 336 (17.2) 227 (11.6) 204 (10.5) 227 (11.6) 225 (11.5) 69 (3.5) 1951 
Number of Chronic 
Conditions           
0 4 (0.1) 846 (12.9) 1139 (17.3) 1005 (15.3) 821 (12.5) 809 (12.3) 866 (13.2) 772 (11.8) 303 (4.6) 6565 
1 0 (0.0) 474 (16.8) 531 (18.9) 432 (15.3) 357 (12.7) 302 (10.7) 320 (11.4) 276 (9.8) 123 (4.4) 2815 
2 0 (0.0) 128 (17.4) 131 (17.8) 98 (13.4) 96 (13.1) 75 (10.2) 85 (11.6) 84 (11.4) 37 (5.0) 734 
 Table 17: Frequency of Service Utilization by Year 
 2003 2004 2005 2006 2007 2008 2009 2010 2011 Total 
Number of Total Visits 5 (>0.1) 2292 (9.7) 3524 (15.0) 3829 (16.3) 3021 (12.8) 2728 (11.6) 2998 (12.7) 3489 (14.8) 1670 (7.1) 23556 
           
 2003 2004 2005 2006 2007 2008 2009 2010 2011 Total 
Medical Service 5 (> 0.1) 2125 (9.3) 3459 (15.1) 3798 (16.6) 2980 (13.0) 2648 (11.6) 2902 (12.7) 3366 (14.7) 1623 (7.1) 22906 
Mental Health Service 0 (0.0) 5 (9.8) 7 (13.7) 5 (9.8) 3 (5.9) 2 (3.9) 7 (13.7) 10 (19.6) 12 (23.5) 51 
HIV T&C 1 (0.1) 65 (5.4) 52 (4.3) 162 (13.5) 205 (17.1) 193 (16.1) 234 (19.5) 194 (16.2) 93 (7.8) 1199 
Drug Tx Advocacy 0 (0.0) 146 (54.3) 111 (41.3) 2 (0.7) 7 (2.6) 0 (0.0) 2 (0.7) 1 (0.4) 0 (0.0) 269 
Mental Health Eval 0 (0.0) 3 (10.0) 17 (56.7) 0 1 (3.3) 0 (0.0) 5 (16.7) 4 (13.3) 0 (0.0) 30 
BUP Induction 0 (0.0) 1 (0.2) 14 (3.0) 205 (44.5) 82 (17.8) 58 (12.6) 36 (7.8) 63 (13.7) 2 (0.4) 461 
           
 2003 2004 2005 2006 2007 2008 2009 2010 2011 Total 
PPD 3 (>0.1) 548 (8.4) 1103 (16.8) 1007 (15.3) 896 (13.7) 907 (13.8) 943 (14.4) 705 (10.7) 450 (6.9) 6562 
Blood Sugar 0 (0.0) 97 (16.9) 143 (25.0) 56 (9.8) 49 (8.6) 71 (12.4) 54 (9.4) 59 (10.3) 44 (7.7) 573 
Blood Pressure 0 (0.0) 139 (12.4) 225 (20.1) 149 (13.3) 103 (9.2) 122 (10.9) 141 (12.6) 158 (14.1) 83 (7.4) 1120 
STD 0 (0.0) 173 (9.4) 256 (13.9) 251 (13.6) 272 (14.8) 222 (12.1) 193 (10.5) 309 (16.8) 164 (8.9) 1840 
Hep B 0 (0.0) 22 (3.2) 62 (8.9) 87 (12.5)  128 (18.4) 87 (12.5) 87 (12.5) 145 (20.9) 77 (11.1) 695 
Hep C 0 (0.0)  0 (0.0) 7 (28.0) 6 (24.0) 7 (28.0) 2 (8.0) 2 (8.0) 1 (4.0) 0 (0.0) 25 
HIV Serv 1 (0.1) 110 (6.8) 96 (5.9) 234 (14.5) 301 (18.6) 251 (15.5) 277 (17.1) 237 (14.6) 111 (6.9) 1618 
Urinalysis 0 (0.0) 60 (10.5) 129 (22.7) 95 (16.7) 84 (14.8) 84 (14.8) 41 (7.2) 45 (7.9) 31 (5.4) 569 
Pregnancy Test 0 (0.0) 61 (11.3) 86 (15.9) 72 (13.3) 58 (10.7) 45 (8.3) 95 (17.6) 84 (15.6) 39 (7.2) 540 
           
 2003 2004 2005 2006 2007 2008 2009 2010 2011 Total 
GC Probe 0 (0.0) 169 (11.0) 223 (14.5) 204 (13.2) 218 (14.1) 170 (11.0) 161 (10.4) 261 (16.9) 136 (8.8) 1542 
Pelvic Exam 0 (0.0) 15 (19.2) 41 (52.6) 8 (10.3) 4 (5.1) 4 (5.1) 2 (2.6) 3 (3.8) 1 (1.3) 78 
BV/Whiff 0 (0.0) 3 (10.7) 6 (21.4) 7 (25.0) 4 (14.3) 5 (17.9) 3 (10.7) 0 (0.0) 0 (0.0) 28 









Table 18: Client Interview Responses by Theme 
Theme 
Number of 
Responses (%)  Theme 
Number of 
Responses (%) 
Usual Source of Care  Duration of Van Usage 
No source, Hospital in Emergency 2 (7.4)  First Time 4 (15.4) 
Community Clinic 7 (25.9)  Less than 6 Months 6 (23.1) 
Private 4 (14.8)  6 Months-1 year 2 (7.7) 
CHCV 6 (22.2)  1-3 Years 6 (23.1) 
Both Clinic and CHCV 2 (7.4)  3-5 Years 2 (7.7) 
Other 1 (3.7)  More than 5 years 6 (23.1) 
None 5 (18.5)  Total 26 
Total: 27  Initial Decision to Visit  
Satisfaction with Care    Friend/Family 4 (14.3) 
Satisfied 15 (65.2)  Outreach Worker 3 (10.7) 
Not Satisfied 8 (34.8)  Part of Study 1 (3.6) 
Total 23  Free Services 5 (17.9) 
Frequency of Health  Facility Referral 3 (10.7) 
Last Appointment  Personal Health Reason Cited 11 (39.3) 
Less than 1 month 12 (42.9)  Harm Reduction Services 1 (3.6) 
1-6 Months 10 (35.7)  Total 28 
6 Months-1 year 3 (10.7)  Continue to Visit  
More than 1 year 3 (10.7)  Staff 10 (27.8) 
Total 28  Convenience 9 (25.0) 
Appointments per Year  Free 3 (11.1) 
Once a Year 6 (21.4)  Quality of Care 7 (19.4) 
2-3 Times 7 (25.0)  Follow-up 4 (11.1) 
More than 3 times 9 (32.1)  DOT 2 (5.6) 
As needed 3 (10.7)  Total 36 
Don't Receive Health Care 3 (10.7  Satisfaction with Van:  
Total 28  Very Satisfied 28 (100) 
Barriers to Health Care  Privacy Respected  
Transportation 5 (10.2)  True 27 (96.4) 
Money 12 (24.5)  Somewhat 1 (3.6) 
Documentation 7 (14.3)  Feelings and Concerns Considered 
Insurance 15 (30.6)  True 28 (100) 
Turned Away by Doctor 6 (12.2)  Explains my Condition and Procedures 
Language Barrier 0 (0.0)  True 28 (100) 
No Attempt to Try to Receive Care 4 (8.2)  Provider Listens to me  
Total 49  True 28 (100) 
Learned of Van  Ask Questions, Clear Answers 
Word of Mouth (Friend/Family) 11 (36.7)  True 27 (96.4) 
Saw Van 5 (16.7)  Doesn't apply 1  (3.6) 
Community Outreach Staff 
Member 6 (20.0)    
Referred by Facility 5 (16.7)    
Research Study Recruit 1 (3.3)    
Flyer/Information Hotline 2 (6.7)    












Strengths of CHCV  Suggestions  
Communication 12 (17.6)  Advertisement 1 (5.9) 
Mobility of the Van 3 (4.4)  Open More Days 2 (11.8) 
Novel Idea 2 (2.9)  Open for More Hours 5 (29.4) 
Services Available 1 (1.5)  Open More Vans 5 (29.4) 
Quality of Care   Issues with Current Van  
From Outreach Workers 13 (19.1)  Breaks Down A Lot 1 (5.9) 
Medical Workers 19 (27.9)  Size 3 (17.6) 
Convenience   Total 17 
Van Services 9 (13.2)    
DOT 2 (2.9)    
Short Waiting Time 5 (7.4)    
Cost 2 (2.9)    













































































Table 19: Provider Interview Responses by Theme 
Themes 
Frequency 
(%)  Themes 
Frequency 
(%) 
Perceived Barriers to Health Care for Clients  Health Concerns of Community/Services Utilized 
Transportation 1 (1.23)  Mental Health 12 (14.8) 
Difficulty Accessing Care 29 (36.3)  Acute Conditions 7 (8.6) 
Drug Use 9 (11.3)  Blood Work 1 (1.2) 
Insurance 22 (27.5)  DOT 3 (3.7) 
Low Education Level 3 (3.8)  Education 9 (11.1) 
Money 16 (20.0)  Harm Reduction 11 (13.6) 
Total 80  HIV and STDs 19 (23.5) 
Important Role of Van  Medication 14 (17.3) 
Case Management 14 (26.9)  Physical 9 (11.1) 
Preventing ER Visits 8 (15.4)  PPD 11 (13.6) 
Link to Care 18 (34.6)  Pregnancy Test 1 (1.2) 
Outreach Work 3 (5.8)  TB Screening 2 (2.5) 
Importance for Community 9 (17.3)  Vaccination 1 (1.2) 
Total 52  Total 81 
Perceived Social Challenges for Clients  Strengths of Van 
Emotional Struggles 1 (4.0)  Quick Services 5 (11.7) 
Lack of Resources 4 (16.0)  Approachable Staff 7 (16.3) 
Relapse 4 (16.0)  Compassionate Staff 8 (18.6) 
Violence 4 (16.0)  Non-Judgmental Staff 3 (7.0) 
Homelessness 5 (20.0)  
Dedicated Staff 
Link to Care 
2 (4.7) 
18 (41.9) 
Obtaining Steady Housing 4 (16.0)  Total 43 
Legal System 3 (12.0)  Weaknesses of Program 
Total 25  Van Limitations 9 (47.4) 
Description of Stops  Grants/Money/Financial Issues 10 (52.6) 
Chapel St. 8 (27.6)  Total 19 
Congress St. 8 (27.6)  Other  
Ferry St. 12 (41.4)  Community Knowledge of Van 4 (11.8) 
Storefront 1 (3.5)  Community Organizations 21 (61.8) 
Total 29  Continued Care on Van 9 (26.5) 
Description of Clients Seen  Total 34 
Substance User 16 (21.9)  Suggestions for Operation 
Formerly Jailed 5 (6.9)  More Stops 6 (20.0) 
HIV-Positive 5 (6.9)  More Time At Each Stop 5 (16.7) 
Homeless 10 (13.7)  Stay Out Later 2 (6.7) 
Immigrants/Undocumented 
Migrants 14 (19.2)  Advertisement 4 (13.3) 
Low SES 3 (4.1)  Electronic Records 1 (3.3) 
Racial and Ethnic Minority 6 (8.2)  Strengthen Community Partnerships 6 (20.0) 
Sex Worker 9 (12.3)  Specialty Vans 2 (6.7) 
Uninsured 5 (6.9)  Access to Patient Records for Providers 4 (13.3) 




















































































































































































































1) Where do you typically receive health care?  
 Hospital    Community Clinic   Private Care    Community Health Care Van 
     Other: __________________    N/A 
 





3) When was the last time you were seen by a health professional? 
        Less than one month    Less than one year     Greater than one year 
 
4) How often do you receive professional health care? 
       More than once a year    Once a year    Less than once a year 
 
5) Have any of the following ever prevented you from receiving professional medical attention?  
(Check all that apply)  
Lack of Transportation   Lack of Money   Lack of Documentation   No Insurance 
Turned away by health professional   Language Barrier   Other:__________________ 
 
6) How did you hear about the Community Health Care Van?   
       Family/Friend     Saw the van    Community Outreach Worker    Other: _______ 
 
7) How long have you been visiting the Community Health Care Van?  ___________________ 
 










10) How satisfied with are you with the care you receive at the Community Health Care Van? 
       Very Satisfied    Somewhat Satisfied    Somewhat Dissatisfied  Very Dissatisfied 
 
Please answer true or false for the following questions. 
 
11) I feel that my privacy is respected when receiving care at the Community Health Care Van. 




12) My feelings and concerns are considered by my health care provider at the Community  
      Health Care Van. 
       True   False 
 
13)  My health care provider at the Community Health Care Van clearly explains my health 
condition, procedures, and test results. 
       True   False 
 
14) I feel that my health care provider at the Community Health Care Van really listens to me. 
        True   False 
 
15) I am able to ask questions and get clear answers from my health care provider at the  
      Community Health Care Van. 
  True   False 
 









Do you have any other comments concerning your experience with the Community Health 



















1. Could you please describe your role within the Community Health Care Van program? 1a.  How long have you worked with the CHCV program? 1b. Have you always had this role?   If no: what other roles have you had?     How long were you in the other roles? 
2. What does a typical day in your job look like? 
2a. What do you see as the benefits of your job? 
2b. What are the challenges of your job? 
3. Please describe the clients that you most regularly interact with (i.e. demographics, 
symptoms/conditions, etc.) 
3a. Describe any variation in clients between stops. 
3b. Describe variation in challenges between stops. 
3c. Describe any variation in service utilization between stops. 
4. What are some the daily struggles that your CHCV clients face? 
4a. How does the CHCV program help with these struggles? 
4b. What can the CHCV do to improve its services to help ease these struggles? 
5. What types of services does the CHCV provide? 
5a. What services are most often used? Why? 
5b. What services are least often used? Why? 
5c. What do you think can be done to improve the services provided by the 
CHCV? 
6. What do you see as the biggest barriers to health care access within the communities that 
the CHCV serves? 
6a. How does the CHCV help overcome those barriers? 
6b. What else can the CHCV do to help in eliminating these barriers? 
7. What are the greatest health concerns that the communities serviced by the CHCV face? 
7a. How does the CHCV help to address these concerns? 
7b. What can be done to better address these issues? 
8. What current health care resources are lacking and most needed within the communities 
services by the CHCV? 
8a. How can the CHCV be better equipped to help in filling this need? 
9. What do you see as some of the greatest strengths of the CHCV? 
9a. Why? 
10. What do you see as some of the greatest weaknesses of the CHCV? 
10a. Why? 
10b. What can be done to compensate for these weaknesses? 
11. Do you have any other comments regarding the CHCV? 
 
 
 
